2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008540 Apr 28, 2000 8:00 am

1. Entity Name

HENDERSON PROPERTIES, INC. ecretary of State

04-28-2000 90462 001 ***150.00
04-28-2000 90462 002 ****%8 75

Principal Place of Business Mailing Address

.« NORTH HARBOR CITY BLVD. 516 NORTH HARBOR GITY BLVD.
ST T FL 32835 MELBOURNE FL 329356838

T e rseenl |||LTTL
. SINISTL T
Suite. Apt #, etc. Sulle, Apt. #.etc. LT DO NOT WRITE IN THIS SPACE /(5 WU £

- - ey

City & Ste;te City & State 4. FEI Number T Tegiied For
el dsante , FL s thassne W74 5208644 , Not ApPegDle

Zip Country Zip Country " . $8.75 additional
) 5. Certificate of Status Desired " h
\F2435 U FL7EE Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - — o —— T e e - T o B *“Name ————— . A e -
CORPORAHON SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREEY
TALLAHASSEE FL 32301-2525
City Zip Code
3 FL
B. The above named enji brmits this stal t for the purpose of changing il(registered office br registerad agent, or beth, in the State of Florida.
Y9440
SIGNATURE ! / a?d d
Signatlira, typfd/!r prnled nam red agent and title if applicable. ﬁOTE: Registered Agent signature required when rainstating) v DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 i o
10.
Tax filing requirsment and elects t0 6o 0. After MAY 1, 2000 Fee will be $550.00 0 $j§§,"§3n‘;a§;i;g;{j::”°'“g O ffdggo",’lg‘;fe
(See criteria on back) ﬂ/ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PSTD [ celete TITLE . (] Change ] Addition
NAME HENDERSON, HARDEE il NAME
STREET ADDRESS | - /B 75 COCOA - A VEN U STAEET ADDRESS
CTY-5T-2P .ZTV&" ”f/ﬂﬂﬁiﬁa 77 g CITY-S7-2P
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CTY-ST-2IP
TITLE [ pelete TITLE ‘ ] Crange [ Addition
NAME - - - ¥ 'NAME ’ T =T o -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-2IP
TE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (3 Detete TITLE [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TILE ] change [ Addition
NAME ' HNAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeptyl report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver o tee empowered 1o execute this geport as required by Chapter 607, Flerida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or onfan atrachrn gf address, wjp ail gher like empoyered.
4 oy o Lo n
SIGNATURE: ./ mwa ) 7/ - 24-00
(¥ SIGN XROTIFER 2 PR Date Dayfme Phone #

. P I vl v i ]

e bl

CR2E034 (9/99)



